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Ashley Wimberley, Director
Disclosure Division

FILER INFORMATION
Name: Mr. Christopher Lloyd Fountain
Address: 3715 Grand Chenier Hwy., Grand Chenier, LA 70643

Alt. Address: 3721 Grand Chenier Hwy., Grand Chenier, LA 70643

Office/Position: Cameron Parish Port Harbor & Terminal District / Cameron
Constable / Ward 2 / Cameron

# of Disclosures/Amendments Filed with Agency: 7

Years Covered: 2016-2020

Final Report: No

REPORT INFORMATION
Name of Report: Tier 2.1 Annual Personal Financial Disclosure covering calendar year 2018 - Amendment
Report ID: PFD19001742
Original Due Date: 5/15/2019
Initial PFD Filed on: 4/1/2019
NOD-amend Received: 11/14/2020
NOD-amend Signed by: Mail Carrier -C19
Amendment/Answer Due Date based on NOD:11/24/2020
Amendment/Answer Filed: 12/11/2020

LATE FEE INFORMATION
Amount of Late Fee: $850
Days late from receipt of NOD: 17
Total days late from initial due date: 576
Late Fee Order Received: 4/29/2021
Payment/Waiver Request Due Date: 5/19/2021
Waiver Request Received: 5/3/2021

COMMENTS:

Christopher Fountain is requesting a waiver for the following reasons: His home was destroyed by hurricane Laura and during
the month of November he was living with family. All of his paperwork as in a storage that was not easily assessable. Due to
the hurricane, the post-office mail service was in disarray and did not receive the NOD until a month after the listed delivery
date. During this same time, his wife was undergoing an at-risk pregnancy and had to attend frequent doctors visits. Mr.
Fountain stated it was a very stressful time, recovering from the hurricane, preparing for the arrival of his daughter and his
wife, filing the PFD slipped his mind.

OTHER LATE FEE INFORMATION
Disclosure Statements:
. Other Outstanding Statements: No
. Other Outstanding Late Fees: No
. Prior Late Fees: No
° Reassessed Late Fees: No
Campaign Finance:
o Outstanding Late Fees: No
° Prior Late Fees: No
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Ist May 2021

Ashley Wimberley

Disclosure Division
Board of Ethics
ashleywimberley@lLA gov

Dear Ms. Ashley,

I apologize for not submitting my amended financial statement by November 24, 2020. Last year
was a year of one extenuating circumstance after another. During the month of November, we
were living with family after our home was destroyed during Hurricane Laura. Because of this, all
of my constable files and paperwork were in storage and not easily accessible. Also due to the
hurricane, our mail service was in disarray so although the notice of delinquency was dated on
November 6th, | received it later in the month.

As if this wasn't stressful enough, my wife was eight months pregnant at the time and required
frequent checkups because her pregnancy was considered high risk. Between doctor's visits,
hurricane recovery efforts, and preparing for the arrival of my daughter, the constable paperwork
completely slipped my mind.

Again, | sincerely apologize for any inconvenience my tardiness has caused.

Kind regards,

Christopher Fountain

MAY 321 rulgn
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Ashlex Wimberlez

From: Chris Fountain <chrisfountain1@hotmail.com>
Sent: Monday, May 3, 2021 11:39 AM

To: Ashley Wimberley

Subject: Fwd: Letter

Attachments: 05.01.21 Ethics Letter.pdf

EXTERNAL EMAIL: Please do not click on links or attachments uniess you know the content is safe.

Sent from my iPhone

Begin forwarded message:

From: James Fawvor <fawvorjamesg@gmail.com>
Date: May 3, 2021 at 11:38:15 AM CDT

To: chrisfountainl @hotmail.com

Subject: Fwd: Letter

Forwarded message
From: James Fawvor <fawvorjamesg@gmail.com>
Date: Sat, May 1, 2021 at 9:47 AM
Subject: Letter
To: <ashleywinberly@la.gov>

Please review the attached letter and let me know if you need anything else.

Christopher Fountain
Phone: 337-309-6624




STATE OF LOUISIANA
DEPARTMENT OF STATE CIVIL SERVICE

LOUISIANA BOARD OF ETHICS
P. O. BOX 4368
BATON ROUGE, LA 70821
(225) 219-5600
FAX: (225) 381-7271
1-800-842-6630
www.ethics.la.gov

November 6, 2020 | :
. NO. 70200090000064273750 |
Christopher Lloyd Fountain ‘
3715 Grand Chenier Hwy.
Grand Chenier, LA 70643

RETURN RECEIPT REQUESTED

RE: NOTICE OF DELINQUENCY - AMEND
PFD19001742

Dear Mr. Fountain:

Pursuant to La. R.S. 42:1124.4, if a person fails to file a Personal Financial Disclosure Statement as
required by 42:1124, 1124.2, 1124.2.1, or 1124.3; omits information; or files inaccurately, a Notice of
Delinquency shall be issued. A review of your Tier 2.1 Personal Financial Disclosure Statement
covering 2018 that was filed with this office on April 1, 2019, indicates the following error(s) or
omission(s):

You are required to file a Tier 2.1 Annual Personal Financial Disclosure Statement covering
calendar year 2018. You filed a Tier 1.

When you complete the Tier 2.1, you will disclose the board you served on the cover page and
disclose the office of constable on SCHEDULE D.

You are required to disclose income received (during calendar year 2018) from Cameron Parish on
SCHEDULE E.

You are also required to disclose income that your spouse received (during calendar year 2018)
from the Cameron Parish School Board on SCHEDULE E.

The Tier 2.1 form is found here: http://ethics.la.gov/Pub/FinDiscl/F417s.pdf

You have 7 business days from the date of receipt of this Notice to file an amendment to your
Statement, or to submit a written Answer contesting the allegations. Failure to file within the 7 days will
subject you to an automatic late fee of $50 per day up to a maximum of $1,500. Proof of timely filing is
determined by the U.S. Postal Service postmark; receipt from the U.S. Postal Service; or receipt from a
commercial delivery service.

If you would like to view the report that was initially filed to further explain the omission and/or
correction needed, you may visit our website at www.ethics.la.gov. If you have any questions, you may
contact me at 225/219-5600 or 800/842-6630.

Sincerely,

N

Tammy Frazier
Compliance Investigator

AN EQUAL OPPORTUNITY EMPLOYER
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B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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Chnstopher Lioyd Fountain
| 3715 Grand Chemer Hwy
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